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GOCKERMOUTH  URBAN  DISTRICT. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
URBAN  DISTRICT  COUNCIL. 


Gentlemen, 

In  accordance  with  Section  lii  of  the  Order  of 
the  Local  Government  Board,  dated  March  23rd,  1901, 
regulating  the  duties  of  Medical  Officers  of  Health,  I have 
the  honour  to  submit  my  Annual  Report  for  the  year  19 11 
— the  fifth  that  I have  had  the  privilege  of  preparing. 

This  year  under  review  was  the  census  year,  and  you 
will  observe  that  the  estimated  population  during  the 
past  decennium  has  been  fallacious,  hence  the  statistics 
are  not  accurate.  This  will  show  how  important  it  is  to 
have  a quinquennial  census  if  statistics  of  health  are  to  be 
of  any  material  value. 

Census  Population  for  1901  ...  5,355 

Estimated  Population  for  1908-11  5,410 

Census  Population  for  1911  ...  5,205 

The  incidence  of  Notifiable  Infectious  Disease  has 
been  much  higher  than  in  the  preceding  five  years  : — 9 
cases  of  scarlet  fever  ; 5 of  diphtheria  ; and  3 of  erysipelas 
having  been  notified. 

During  the  year  Orders  or  Regulations  have  been 
issued  by  the  Local  Government  Board  (usually 
accompanied  by  memoranda  or  circulars)  with  regard 
to  the  compulsory  notification  of  phthisis,  and  which  now 
is  practically  on  the  same  base  as  the  diseases  under  The 
Notification  Infectious  Diseases  Act,  1889.  This  Order 
had  to  come  into  operation  on  January  1st,  1912. 

The  following  is  a statistical  summary  of  the  birth 
and  death-rates  for  the  year  as  compared  with  the  rates 
for  England  and  Wales  during  the  same  period. 


Rates  calculated  per  1,000  of  the  population  : — 


For 

1 9 1 1 

For 

England  and  Wales 

1911 

1910 

Birth-rate 

26-5 

24-8 

24*8 

Corrected  Death-rate 

14-4 

14*6 

!3‘4 

*Infantile  Mortalitv 

79 

130 

106 

Zymotic  Death-rate 

076 

079 

Phthisis  Death-rate 

1'34 

— 

Cancer  Death-rate 

0*96 

— 

— 
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Area, 


Physical 
Features  etc. 


Climate 


Chief  occupa- 
tion of  the 
inhabitants 


*Note. — These  figures  are  per  1,000  births,  and 
not  per  1,000  of  the  population. 

^ The  statistical  tables  are  somewhat  altered  this  year 
according  to  the  circular  issued  by  the  Local  Government 
Board. 

One  important  factor  has  to  be  recorded  and  that  is 
the  decline  in  the  infant  mortality. 

j 

In  conclusion,  I wish  to  express  my  indebtedness  to 
the  Inspector  for  supplying  me  with  important  data  and 
his  Report,  and  to  express  my  thanks  to  the  Clerk  ; also 
the  General  Purposes  Committee,  and  the  Urban  Council 
for  their  courtesy  during  the  past  year. 

I have  the  honour  to  be  Gentlemen, 

Your  obedient  servant, 

(Medical  Officer  of  Health.) 


REPORT. 

The  area  of  the  district  in  statute  acres  (exclusive  of 
area  covered  by  water)  is  2389' 144. 

The  physical  features  and  general  character  of  the 
district  remains  unchanged.  The  geological  formation 
of  the  larger  portions  of  the  district  is  gravel,  with 
Skiddaw  slate  and  limestone  on  the  boundary  covered  in 
parts  with  glacial  drifts,  boulder  clay,  and  waterborne 
sediment,  sand  and  gravel.  The  town  is  intersected  by 
two  very  fast  flowing  rivers,  the  Cocker  which  flows  from 
lake  Crummock  (thereby  draining  the  Buttermere, 
Loweswater  and  L orton  Vales),  and  joins  the  other,  the 
Derwent,  which  flows  from  lakes  Derwentwater  and 
Bassenth waite,  about  the  centre  of  your  Urban  area. 

The  climate  is  very  variable,  the  prevailing  winds  are 
from  the  South-west  with  a heavy  rainfall. 

The  inhabitants  consist  of  retired  tradespeople 
persons  in  various  forms  of  business,  including  a thread 
mill,  brewery,  timber  yard  and  iron  foundry,  but  the 
majority  are  either  directly  or  indirectly  dependent  upon 
agricultural  pursuits  for  a livelihood.  A certain  percent- 
age of  the  industrial  class  work  at  the  limestone  and 
stone  quarries,  also  some  few  at  the  coalmines  in  the 
neighbourhood. 
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The  Housing  and  Town  Planning  Act,  1909,  having  th°en  w”? k?n 
called  attention  to  several  important  defects  in  certain  class 
class  of  dwellings  will,  as  from  the  inspections  already 
made,  make  a serious  change  in  the  dwellings  of  the 
artisan  class  in  your  town. 

A lack  of  good  class  tenement  property  is  too 
obvious  even  for  a casual  observer  and  these  at  a reason- 
able rental. 


According  to  the  1901  census  the  population  was  Population 
5355'  but  the  1911  census  proved  it  to  be  5203  ora 
decrease  of  152.  This  naturally  throws  all  the  statistics 
for  the  past  ten  years  out  of  account  and  valueless.  A 
quinquennial  census  is  what  is  required  if  the  value  of 
statistics  is  to  be  of  any  use  and  the  present  expense 
involved  by  a decennial  census  is  not  justified. 


The  number  of  inhabited  houses  was  found  to  be  inhabited 
1175  which  gives  an  average  number  of  persons  per  IIonses 
house  as  4*4  ; at  the  census  1901  it  was  4 ’i. 

The  density  of  the  population  of  the  town  is  about  Density  of 
2‘i8  per  acre. 


Population 


There  were  registered  in  the  district  138  births  (60  Births 
males  and  78  females). 


Births  in  town. — Males,  54  ; females,  73  ; Total,  127. 

Births  in  Workhouse. — Males,  6 ; females,  5 ; total  n. 
Of  these  births  25  were  illegitimate  (8  males  and  17 
females)  including  live  males  and  five  females  in  the 
Workhouse. 


There  were  eight  more  births  than  in  1910. 

The  birth-rate  for  the  year  is  equal  to  267  per  1000,  Birth  Rate 
that  for  1910  was  eq’o.  The  birth  rate  for  England  and 
Wales  for  1911,  was  247  per  1000. 

The  percentage  of  illegitimate  to  total  births  is  i8’i 
as  compared  with  2076  or  2’66  per  cent  less  than  1910. 

The  total  number  of  deaths  registered  was  93’  Deaths 

TOWN  DEATHS. — Males,  30  ; Females,  39  ; Total,  69 
WORKHOUSE  DEATHS. -Males, 20;  Females, 4;  Total  24 

In  order  to  obtain  the  correct  death  rate  for  the 
town,  the  deaths  of  24  non-residents  registered  in  the 
district  must  be  subtracted  from  the  total  of  93  ; and 
the  deaths  of  six  inhabitants  of  Cockermouth  must  be 
added,  viz  four  males  and  one  female  at  the  County 
Asylum  at  Garlands  ; and  one  male  at  the  Hospital  for 
Sick  Children,  Edinburgh. 

The  uncorrected  death-rate  is  equal  to  1 7^8  per  1000,  Death  Rate 
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but  the  true  or  correct  death-rate  is  equivalent  to  147 
per  1000.  The  rate  for  1910  was  16' 2 per  1000. 

The  corrected  death-rate  for  1911  for  England  and 
Wales  was  14 *6  per  1000. 

Ages  at  death  The  following  table  gives  the  age  at  death  : — 


YEAR 

At  all 
ages 

U nder 

1 year 

1 and 
under 

2 y’rs 

2 and 
under 
5 y’rs 

5 and 
under 
15  y’rs 

15  and 
under 
25  y’rs 

25  and 
under 

65  years 

65  and 

up- 

wards 

I9II  ... 

75 

12 

3 

4 

n 

4 

21 

32 

I910  ... 

88 

23 

— 

3 

3 

4 

26 

29 

I909  ... 

87 

I I 

— 

3 

4 

5 

34 

30 

1908  ... 

92 

21 

— 

5 

1 

3 

29 

33 

1907  ... 

86 

I I 

— 

1 1 

2 

0 

25 

35 

1906  ... 

78 

w 

— 

6 

3 

3 

25 

24 

1905  ... 

9° 

15 

— 

5 

— 

5 

33 

32 

1904  ... 

97 

23 

— 

7 

4 

8 

27 

28 

1 9°3 

90 

W 

- — - 

15 

0 

3 

26 

3° 

The  above  figures  show  a decrease  of  1 1 under  1 
year  ; 1 under  1 5 ; five  under  65  ; and  an  increase  of  1 
under  5 ; and  3,  65  and  upwards. 

inquests  During  the  year  5 inquests  were  held.  One,  a female, 

aged  60  years,  verdict  “ Fractured  skull  ” ; 2,  a man,  aged 
62  years,  verdict  “Suicide”;  3,  a male,  aged  79  years, 
verdict  “Accidentally  killed  by  a bicycle  4,  a young 
man,  aged  22  years,  verdict  “Found  drowned”;  5,  a 
male,  aged  80  years,  verdict  “ Shock  due  to  scalded 
wound.” 


Uncertified. 

deaths 

Cancer 


Phthisis 

Tuberculosis 


There  were  no  deaths  uncertified. 

Cancer  proved  fatal  in  6 cases  with  a rate  of  o'96per 
1,000  as  against  073  per  1,000  in  1910. 

Phthisis. — There  were  seven  deaths  registered  as 
being  due  to  phthisis  pulmonalis.  Besides  the  above,  one 
death  was  assigned  to  tubercular  meningitis. 


The  death-rate  from  consumption  is  equal  to  174 
per  1,000  of  the  population  as  compared  with  2*4  per 
1,000  the  rate  for  1910. 


The  phthisis  death-rate  for  England  and  Wales  for 
1909  was  i*o8i  per  1,000. 

Phthisis  pulmonalis  or  pulmonary  tuberculosis  is  now, 
since  1st  January,  1912,  a notifiable  disease. 

During  the  year  (1911)  under  review  it  was  not 
notifiable.  Three  cases  were  reported  under  The  Public 
Health  (Tuberculosis)  Regulations,  1908. 
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The  following  table  gives  the  age  at  death 


YEAR 

At  all 
ages 

Under 
1 year 

!-5 

5-W 

W-25 

25-65 

Over 

65 

191 1 

A-7 

/ 

— 

— 

— ■ 

3 

4 

— 

1910 

13 

— 

— 

— 

3 

9 

1 

1909 

6 

— 

— 

— 

O 

4 

— 

1908 

6 

— 

— 

— 

0 

6 

— 

1907 

8 

1 

1 

— 

1 

5 

- — - 

1906 

6 

— 

- — - 

1 

3 

0 

— 

1905 

7 

— — 

— 

— 

0 

5 

- — - 

1904 

5 

— 

1 

— 

2 

0 

— 

1903 

6 

— 

— 

• — 

1 

5 

— 

1902 

6 

— 

— 

■ — ■ 

3 

0 

1 

TUBERCULISATION  AND  DETUBERCULISATION. 


The  above  was  the  title  of  the  important  address 
delivered  by  Dr.  R.  W.  Philip  before  the  International 
Congress  of  Tuberculosis  at  Rome.  He  commenced  by 
pointing  out  that  mankind  was  responsible  for  Tuber- 
culosis. 

It  was  a vicious  by-product  of  an  incomplete  and 
ill-informed  civilisation.  If  the  baneful  outcome  of 
misguided  civilisation  had  been  tuberculisation  the  role 
of  an  enlightened  civilisation  must  be  detubercularisation. 
What  an  ignorant  civilisation  had  introduced  an  educated 
civilisation  could  remove. 

Pathological  and  clinical  facts  had  steadily 
accumulated  which  show  that,  for  the  most  part  the 
tuberculosis  of  adolescent  and  adult  life  was  but  the 
harvest  of  seed  sown  years  ago.  The  more  carefully 
pathological  examination  had  been  carried  out  in 
children  dying  from  all  kinds  of  disease,  the  more  they 
were  forced  to  believe  that  the  advent  of  tuberculosis  in 
childhood  was  most  frequent.  Statistics  of  numerous 
pathological  observers  tended  towards  the  common 
conclusion  that  by  the  time  the  fifteenth  year  was 
reached  75  per  cent  of  the  children  had  been  tubercular- 
ised.  From  the  clinical  side,  no  less  striking  facts  had 
emerged  as  methods  of  examination  had  been  refined. 
In  an  address  before  the  last  Congress  at  Washington,  he 
stated  that  personal  observations  in  relation  to  school 
children  at  Edinburgh  had  led  him  to  conclude  that  at 
least  30  per  cent  of  such  children  presented  evidence  of 
tuberculosis  determinable  by  ordinary  clinical  tests. 

Subsequent  observations  had  convinced  him  that  the 
estimate  was  within  the  truth.  It  was  strikingly  cor- 
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roborated  when,  in  addition  to  the  deterrninatian  of 
physical  signs,  recourse  was  had  to  one  or  other  adaption 
of  the  tuberculin  test.  The  collective  evidence  from 
different  countries  went  to  show  clearly  that  it  was 
possible  clinically,  the  existence  of  tuberculosis  in  the 
majority  of  school  children. 

What  was  true  of  man  was  no  less  true  of  cattle. 
The  overcrowded,  airless,  foul  and  infected  byre  repeated 
for  the  calf,  the  gruesome  stages  of  tubercularisation. 
The  first  step  towards  a wholesome  milk  supply  was  the 
re-creation  of  the  environment  of  the  cow.  The  facts  of 
comparative  pathology  supported  the  view.  A pretty 
illustration  might  be  had  from  the  experience  of  zoo- 
logical gardens,  where  an  extraordinary  improvement  in 
health  had  occurred  when  animals  from  warm  countries, 
for  whom  specially  heated  houses  w?ere  formerly  thought 
necessary,  had  been  boldly  placed  in  the  open  air.  The 
tendency  for  the  caged  monkey  to  become  tuberculous 
was  overcome  when  open  air  measures  were  pursued. 
Japanese  apes  when  brought  to  London,  instead  of  being 
placed  in  superheated  apartments,  had  been  kept  outside, 
with  the  result  that,  for  the  first  time  on  record,  they  had 
bred  under  captive  conditions,  and  the  offspring  had 
proved  strong  and  vigorous.  Similarly,  a fine  mandril, 
which  had  lived  in  France  in  a small  cage  hea  ted  with  a 
stove  was  transferred  in  London  to  the  open  air  with 
rapid  improvement  in  health  and  the  development  of  a 
magnificent  coat. 

Assuming  that  it  was  the  intention  of  a community 
or  a nation  to  detubercularise  itself,  the  first  requisite 
was  a clear  conception  of  the  issues.  The  larger  facts  of 
tuberculosis  must  be  grasped.  There  must  be  a dropping 
of  mere  sentimentality  regarding  particular  cases.  An 
effective  opposition  must  be  offered  to  an  infective 
endemic  disease,  which  involved  a people,  and  was 
dependent  on  conditions  which  they  themselves  had 
created,  explicitly,  and  wdthout  panic,  the  people  must 
be  taught  from  day  to  day  that  tuberculosis  came  of 
their  disregard  of  physiological  law  for  themselves 
and  for  their  cattle.  Thereby  a high  standard  of 
national  and  personal  cleanliness  would  be  evolved, 
in  presence  of  which  the  tubercle  baccillus  Avould  be 
greatly  discounted.  City  improvements  would  mean  the 
wiping  out  of  the  bacillus’s  breeding  grounds.  Each 
new  street,  each  new'  building  would  be  an  object  lesson. 
The  parable  of  the  zoological  garden  would  be  transferred 
to  the  household.  The  airless,  overheated,  and  often 
polluted  cage,  sometimes  called  nursery,  sometimes 
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school,  sometimes  hospital  in  which  the  child  was 
allowed  to  pine  would  be  superseded.  The  general 
adoption  of  < il  fresco  nurseries  and  al  fresco  schools  would 
effect  more  in  a generation  than  all  the  hospitals  in  the 
world  had  done  throughout  the  centuries.  Make  it  an 
offence  to  rear  young  life  apart  from  the  vitalising 
atmosphere,  and  the  detubercularisation  of  a people  was 
inaugurated.  What  applied  to  the  child  applied  no  less 
forcibly  to  that  of  adult  life,  in  the  home,  the  workshop, 
and  the  meeting  place. 

Proceeding  to  indicate  the  main  features  of  an 
antituberculosis  scheme  Dr.  Philips  said  “for  every 
considerable  community  there  must  exist  a centre  which 
should  concern  itself  in  the  widest  possible  way  with  the 
facts  of  tuberculosis  as  it  existed  in  the  area. 
Here  every  aspect  of  tubercularisation  would  be 
dealt  with,  and  every  line  of  detubercularisation  would  be 
conceived  and  realised. 

Towards  the  centre,  enquiries  from  all  sides  regard- 
ing tuberculosis  should  be  directed.  To  the  centre 
patients  in  all  stages  of  tuberculosis  should  be  invited, 
and  likewise  persons  who  might  be  anxious  lest  they 
should  be  tuberculous.  The  Edinburgh  Co-ordinated 
Anti-Tuberculous  scheme  which  commenced  with  the 
foundation  in  1887  of  the  Tubercular  Dispensary,  had 
been  gradually  evolved  so  as  to  include  the  various 
elements  found  to  be  requisite.  These  comprised 
compulsory  notification — -the  tuberculous  dispensary,  the 
sanatorium  for  early  cases,  the  hospital  for  advanced 
cases,  the  tuberculous  school,  and  the  farm  colony. 

In  Great  Britain  this  question  seems  rapidly  ripen- 
ing towards  solution,  for  the  first  time  in  history  the 
treatment  and  prevention  of  tuberculosis  had  been 
formally  dealt  with  by  Act  of  Parliament.” 

A visit  is  paid  to  the  house  on  receipt  of  a notifica- 
tion and  particulars  obtained  as  to  duration  of  the 
illness,  the  existence  of  disease  of  a suspicious  character 
in  other  inmates  of  the  household,  and  similar  matters. 
The  sanitary  conditions  of  the  premises  are  investigated. 
When  a patient  dies  the  rooms  principally  used  are 
disinfected.  Sometimes  opposition  is  offered  to  the 
process  of  disinfection. 

When  a patient  remains  at  home  a hanging  card 
should  be  sent,  giving  instructions  for  the  prevention  of 
infection  of  other  members  of  the  family,  and  a pocket 
sputum  receptacle  should  be  provided  free,  as  well  as 
disinfectants. 
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Midwives 

Act  1902 


Infantile 

Mortality 


If  members  of  the  household  attend  a public  elemen- 
tary school  a list  of  these  should  be  forwarded  to  the 
School  Medical  Officer. 

There  are  no  facilities  of  any  kind  for  institutional 
treatment  of  patients  (other  than  the  Blencathra  Sanato- 
rium at  Thrclkeld).  Great  benefits  might  be  obtained  by 
converting  the  new  Co-joint  Smallpox  Hospital  into  a 
Sanatorium  whilst  not  used  for  the  purpose  of  treatment 
of  Smallpox,  also  shelters  could  be  erected  in  the  adjoin- 
ing ground. 

The  matter  of  Sanatorium  provision  at  an  early  date 
is  somewhat  complicated  by  the  passing  of  the  National 
Insurance  Act.  Whilst  this  Act,  and  the  Finance  Act, 
contemplate  the  provision  of  funds  for  the  purpose  of 
institutional  treatment,  local  authorities  are  somewhat 
loath  to  embark  upon  capital  expenditure  until  the 
procedure  has  become  more  definitely  established. 

The  Local  Government  Board  have  this  year  issued  a 
new  tabular  form,  for  inclusion  in  annual  reports,  as  to 
sanatorium  and  hospital  accommodation  for  Phthisis,  but 
as  every  entry  would  be  “ Nil  ” as  regards  this  Urban 
District  1 have  omitted  it. 

One  of  the  objects  aimed  at  by  such  sanatoria  is  of 
an  educational  nature.  The  patient  is  taught  the  value 
of  fresh  air,  simple  food,  regular  habits,  and  how  to 
prevent  himself  from  being  a danger  to  other  inmates  of 
his  house  when  he  returns  home. 

Idle  working  of  this  Act  is  administered  by  a 
Committee  of  the  County  Council,  who  during  the  year 
under  review  placed  the  entire  inspection  of  midwives  for 
the  whole  County  in  the  hands  of  a nurse,  and  thus 
released  the  respective  Medical  Officers  of  Health  for  this 
County  of  this  duty. 

This  being  calculated  on  the  number  of  births 
registered,  and  not  on  the  estimated  population,  the  figure 
is  of  more  value  than  a death-rate  long  after  a census 
year.  Only  12  deaths  of  children  under  one  year  of  age 
were  registered  during  the  year,  and  gives  an  annual 
infantile  mortality  of  fractionally  under  87  per  1,000 
births. 


Rates  for  the  five  years  are  as  follows  : — 


I 9 1 I 

1910 

1909 

1 90S 

I W07 

m 

00 

176 

90 

160 

1 93 

Table  IV  shows  the  causes  of  death  and  the  ages  at 
which  they  occurred. 

Whilst  it  may  be  easy  to  assign  reasons  for  a high 
infantile  mortality,  it  is  difficult  or  impossible  to  more 
than  guess  at  the  causes  of  a low  one.  During  one 
Summer  my  surmise  was  that  it  was  due  to  the  wet 
season,  but  since  then  it  is  probably  fair  to  associate  pure 
water  supply,  absence  of  privies,  careful  scavenging,  and 
similar  matters  comprised  in  “ good  scavenging.” 

The  Notification  of  Births’  Act  has  not  been  adopted  "^Births 
by  the  Council,  and  there  is  no  Health  Visitor.  Act 

Hanging  cards,  giving  simple  suggestions  as  to  the 
care  of  infants,  might  be  sent  to  the  addresses  by  the 
Sub-District  Registrar,  save  in  the  case  of  the  larger 
houses. 

Of  the  75  deaths  registered  no  fewer  than  32  had  rate16*  deatli 
attained  the  age  of  65  years  and  upwards,  which  gives  a 
senile  death-rate  of  42*6  per  cent  of  total  deaths  against 
34*9  per  cent  for  1910. 

The  zymotic  deaths  recorded  in  1911,  were  4;  1 to  feathrate 
diphtheria  ; 1 to  whooping  cough  ; and  2 to  infantile 
diarrhoea,  which  is  equivalent  to  a death-rate  of 
076  per  1,000  as  compared  with  075  per  1,000  in  1910. 

The  following  table  gives  the  seven  principal  zymotic 
diseases  and  the  deaths  recorded  from  each : — 


Smallpox 

1 9 1 1 

0 

1910 

0 

Measles 

0 

1 

Whooping  Cough 

1 

0 

Diphtheria 

1 

0 

j Typhus 

0 

0 

Fevers  > Enteric 

0 

0 

) Continued 

0 

0 

Diarrhoea 

2 

0 

4 3 

Not  a single  case  was  notified  during  the  year.  Smallpox 

As  recorded  in  my  Annual  Report  for  1910,  the  site 
has  been  purchased  for  the  Conjoint  Hospital,  and  is  now 
almost  completed  for  the  reception  of  patients  should  an 
epidemic  of  this  dreadful  disease  occur  in  your  Area. 

No  such  building  exists.  Hospital  for 

Infectious 

Dry-air  disinfector  at  the  sewer  outfall  grounds,  but  Diseases 
no  steam  disinfector,  for  the  Council  (although  there  is  a Disinfector 
Washington  Lyons  Steam  Disinfector  the  property,  of  the 
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Notifiable 
Zymotic  Dis- 
eases 


Cockermouth  Board  of  Guardians,  provided  at  the 
Workhouse). 

Under  the  Infectious  Diseases  (Notification)  Act, 
1889,  seventeen  cases  of  infectious  diseases  were  notified, 
the  highest  on  record  since  1905. 


The  following  table  shows  the  notifications  during 
each  month  of  1911  : — 
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Smallpox 

Diphtheria  and 
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FEVERS 
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Typhus 

Enteric 

Continu’d 

January 

1 

t t » 

I 

February  ... 

1 

• • • 

I 

March 

I 

I 

April 

I 

I 

2 

May 

• • • 

June 

* • • 

July 

• • A 

August 

• • • 

September  ... 

• • • 

October 

1 

I 

November  ... 

1 

I 

December  ... 

4 

5 

I 

IO 

• • • 
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... 

• • • 

• • • 

• • • 

9 

3 

l7 

From  these  diseases  there  was  one  death,  assigned  to 
erysipelas,  the  victim  being  a male  aged  52  years. 


'The  following  table  shows  the  number  of  notifications 
for  the  past  ten  years  : — 


DISEASES 

IQII 

1910 

1909 

1908 

1907 

1906 

I9°5 

[904 

1903 

1902 

Smallpox 

• • • 

0 

0 

0 

0 

0 

0 

O 

0 

3 

0 

Diphtheria  & ' 

Membranous 

► ... 

5 

0 

5 

0 

r 

5 

4 

n 

0 

3 

0 

Croup 

Enteric  Fever 

• * • 

0 

0 

0 

4 

1 

1 

1 

3 

0 

0 

Puerperal  Fever... 

0 

0 

1 

1 

0 

5 

0 

0 

0 

0 

Scarlet  Fever 

• • • 

9 

1 

0 

0 

6 

1 

/-T 

/ 

1 

3 

24 

Erysipelas 

. .. 

3 

3 

0 

n 

1 

1 

6 

7 

5 

0 

Totals  . 
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W 

4 

6 

9 

8 

!3 

18 

T4 

16 

26 
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Notification  of  Infectious  Disease  and  Attack  Rate 
for  ign. 


191 1 
Census 
Population 

Smallpox 

Scarlet  Fever 

Diphtheria 

Cases  [ Rate 

Cases  | Rate 

Cases  | Rate 

52°3 

• • • | • • • 

9 1 173 

5 1 °'9& 

Rate  tor  England 

& Wales  per  1000  j 265  o'oi  j 104617  2-90  | 47747  J'32 

19H 

Census 

Population 

Enteric  Fever 

IJu’rper’l  fev’r 

Erysipelas 

Cases  | Rate 

Cases  ] Rate 

Cases  | Rate 

5203 

* • • | • • • 

• • • j • • • 

3 °'57 

Rate  for  England  | 

& Wales  per  1000  | 13730  o'38  j 2029  o'o6  | 24939  0*69 

STEPS  TAKEN  TO  PREVENT  THE  SPREAD  OF 
INFECTIOUS  DISEASE. 


On  the  receipt  of  a notification,  the  house  is  visited 
as  soon  as  possible,  particulars  as  to  source  of  infection, 
milk  supply,  school  attended,  drainage,  etc.,  obtained. 

On  recovery,  the  infected  rooms  and  bedding  are 
fumigated  with  formalin  by  a Mackenzie  Spray.  In 
every  case  of  notifiable  disease  this  is  done  free. 

All  children  attending  school  where  a case  of 
infectious  disease  has  been  notified  are  forbidden  to  do  so 
at  once.  Similar  instructions  are  given  as  regards  places 
of  divine  worship,  entertainments  and  public  assemblies. 

A copy  of  the  Public  Health  Act,  1875,  sec.  126, 
is  left  with  the  parent  or  guardian  of  the  sufferer  ; also 
other  printed  matter  relating  to  precautions  to  be  taken. 

On  the  30th  January,  1911,  the  first  case  was  reported. 
The  boy,  aged  5 years,  resided  with  his  parents  and 
grandparent,  in  Kirkgate.  He  attended  All  Saints 
Schools,  and  was  present  on  23rd  January  He  sickened 
on  the  23rd  January,  and  the  rash  appeared  on  the  24th 
January.  The  sufferer  had  never  been  away  from  home, 
but  a relative  visited  the  house  from  an  outside  parish  on 
the  22nd  January,  1911. 

The  second  case  was  that  of  a male  child  aged  3 
years  who  was  resident  in  an  infected  house.  Notified 
on  February  10th.  The  third  was  that  of  a girl,  aged  4 
years,  residing  at  Cockerside,  and  who  attended  Fairfield 
School.  Notified  on  the  10th  October.  Illness  began  on 


Soarlet  Fever 


Diphtheria 


H 

the  8th  October,  followed  by  the  appearance  of  the  rash 
next  day.  The  sufferer  had  not  been  away  from  home, 
and  the  milk  supply  was  quite  satisfactory.  A lady 
returned  on  the  30th  September,  1911,  from  Newcastle- 
upon-Tyne  where  she  had  been  staying  for  a holiday. 
No  illness  existed  in  the  house  she  was  visiting,  but 
scarlet  fever  was  in  its  vicinity.  The  next  case  was  that  of  a 
boy,  aged  13  years,  residing  in  Bush  Yard.  Notified  on 
the  8th  November,  but  the  source  of  infection  could  not 
be  traced.  Another  case  was  notified  on  the  7th  of 
December,  in  a boy,  aged  5 years,  residing  in  a house  in 
Berry’s  Court,  St.  Helens  Street.  The  boy  attended  All 
Saints’  School,  Kirkgate,  and  was  last  there  on  1st 
December,  1911.  His  illness  began  on  the  4th  December, 
and  rash  manifested  itself  on  the  5th  December.  Patient 
had  not  .been  away,  and  no  visitors  had  been  at  the 
house. 

In  my  annual  report  for  1909,  page  12,  you  will  read 
the  type  of  house  it  is  in  paragraph  2,  and  in  paragraph 
3 in  the  same  report  the  difficulty  of  treating  such  a case 
properly  to  the  safety  of  others.  The  source  of  infection 
of  this  case  most  probably  was  from  the  preceding  one. 

On  the  nth  December,  two  notifications  were 
received  that  Thomas,  aged  8 years,  and  John  aged  3, 
inmates  in  a house  in  Kirkgate,  and  who  also  attended 
at  All  Saints’  School,  were  suffering  from  scarlet  fever. 
The  former  began  30th  November,  rash  6th  December; 
and  the  latter  on  5th  December,  followed  by  rash  on  the 
8th  December.  After  this  I recommended  the  closure  of 
the  schools  to  the  School  Medical  Officer. 

The  next  two  cases  were  those  of  males,  both  aged 
fifteen  years — one  I.N.,  residing  in  Derwent  Street,  and 
W.N.  West  Lane. 

Last  year’s  good  record  has  unfortunately  been 
broken  by  the  presence  of  no  fewer  than  five  cases  of 
diphtheria  in  your  area,  which  would  correspond  to  a 
rate  of  o'g6  per  1000.  One  of  these  was  in  the  Nursing 
Home,  having  been  brought  in  urgently  from  an  adjacent 
village  some  miles  away  in  order  to  save  time  and  give 
the  sufferer  a chance  by  the  operation  of  tracheotomy. 
But  alas  ! it  was  too  late  and  the  patient  succumbed. 
The  rate  for  your  own  cases  is  077  per  1000  ; that  for 
England  and  Wales  1*32  per  1000. 

O11  4th  December,  a boy,  aged  11  years,  residing 
with  his  parents  in  Main  Street,  was  notified  as  suffering 
from  this  disease.  He  attended  Fairfield  School.  Was 
last  there  on  29th  November.  No  visitors,  and  the  boy 


i5 


had  not  been  away  from  home.  This  is  a business  house, 
where  many  persons  call  for  refreshments  and  fish  and 
chipped  potatoes,  from  all  parts — hence  origin  somewhat 
doubtful. 

Insanitary  conditions  were  found  in  a defective 
water  closet  cistern  and  a partially  stopped  closet  drain. 

This  case  ended  fatally. 

Another  pupil  who  attended  the  Boys’  Department 
of  Fairheld  School  fell  ill  on  27th  November  with  this 
disease,  notified  on  8th  December.  His  home  wTas  in  Mayo 
street.  No  sanitary  defects  were  observed  on  inspection. 

A third  case  of  a boy  (attending  Fairheld  School)  was 
notified  on  the  12th  December,  aged  6 years,  residing  at 
Bridge  End,  Cocker  Lane.  At  School  on  6th  and  Sunday 
School  on  the  8th  December. 

The  fourth  case  belonging  to  your  area  was  that 
of  a girl  residing  at  17,  Waterloo  Street.  The  school  she 
attended  was  St.  Joseph’s,  was  last  there  on  the  18th  of 
December.  Illness  commenced  the  same  date.  She  had 
not  been  away  from  home  and  they  had  had  no  visitors. 

The  house  contains  two  bedrooms.  There  were  eight 
residents  consisting  of  two  adults,  one  girl  and  five  boys. 

No  trace  could  be  ascertained  as  contact  with  previous 
cases.  Water  closet  pan  seat  and  cistern,  yard  paving, 
down  spout,  walls  of  kitchen,  and  bedroom  were 
defective. 

The  first  case  was  that  of  a female  residing  in  St.  EiyslPelas 
Helens  Street.  The  site  of  infection  was  the  lower  limb 
and  the  exciting  cause — cold.  On  inspection  of  the 

premises  the  sanitary  conditions  appeared  apparently 
good.  The  second  case  was  that  of  a boy  at  the 
Industrial  School,  causation  unknown.  The  third  case 
wras  that  of  a male  adult. 

Whooping  Cough  was  slightly  prevalent  during 
the  year,  with  one  death. 

A few  cases  occurred.  Measles 

There  are  9 Cow-keepers  and  15  Milk  sellers  Cow-Sheds 
registered  in  the  district.  These  are  inspected  regularly,  sho?s,&eto!llk 
and  quarterly  reports  are  also  furnished  from  the  Veter- 
inary Surgeon  appointed. 

There  are  12  bake-houses  in  the  town  and  always  Bake  Houses 
found  clean,  and  regularly  lime-washed,  all  use  the 
Crummock  Water  supply.  Only  8 are  registered. 

There  are  5 Brick  Slaughter  Houses  in  Market  HouJ<Stcr 
Street,  but  only  2 are  utilised  by  the  butchers.  5 slaughter 
houses  belong  to  private  individuals.  These  are  being 
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frequently  inspected  and  generally  found  in  a satisfactory 
condition. 

In  May  4 boxes  of  smoked  haddocks  and  in  July  20 
boxes  of  kippers  were  seized  and  destroyed  as  they  were 
found  to  be  unfit  for  human  consumption. 

The  Longcroft  Tannery — The  cause  of  so  much 
nuisance  is  now  unoccupied.  The  gut  scrapers  business 
which  was  also  carried  on  at  the  above  premises  has 
been  removed  to  properly  adapted  premises  in  Waterloo 
Street. 

There  are  2 Common  Lodging  Houses  in  the  town. 
Both  are  old  buildings  and  far  from  what  might  be  con- 
sidered desirable.  As  regards  cleanliness  they  generally 
complied  with  the  By-Laws. 

The  same  conditions  exist  as  in  my  p ast  reports. 

During  the  year  11  plans  were  passed  by  the  Council. 
One  for  the  conversion  of  Offices  in-to  a dwelling  house 
and  ten  for  additions  or  alterations  to  premises. 

At  the  beginning  of  the  year  a large  portion  of  the 
water  mains  in  the  town  were  scraped  by  means  of  the 
“ Powe  Cleer  ” machine  with  the  result  that  no  further 
complaint  of  lack  of  pressure  during  the  Summer  months 
were  received  from  residents  of  houses  situated  in  the  high- 
lying  portions  of  the  town.  A little  inconvenience  was 
caused  at  the  time  by  the  oxidation  of  the  water  due  to 
the  scraping  but  no  harmful  results  followed. 

No  cases  were  observed  except  the  case  where  fever 
existed  in  Waterloo  Street. 

Regularly,  twice  a week  a collection  of  domestic 
refuse,  and  once  a week  trade  refuse  has  been  maintained 
throughout  the  town  by  public  Scavenging  and  conveyed 
to  a refuse  tip  outside  the  town. 

The  system  of  sewers  throughout  the  district  generally 
has  been  maintained  during  the  year  in  a most  satisfactory 
condition.  Flushings  of  the  same  have  been  carried  out, 
as  also  have  the  road  gullies. 

Annexed  to  this  report  are  the  usual  Statistical 
Tables. 
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In  order  to  obtain  the  correct  death-rate  for  the  town  the  deaths  of  twenty-four  non-residents  must  be  subtracted,  and  the  deaths  of 
twelve  inhabitants  of  Cockermouth  must  be  added,  viz.  : — five  (four  males  and  one  female)  at  the  County  Asylum  at  Garlands,  and 
one  male  at  the  Hospital  for  Sick  Children,  Edinburgh. 


Cockermouth  Urban  District . 
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to  Middle 
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Area  of  District  in  acres  (exclusive  of  area  covered  by  water) — 2389‘i44 
Total  population  at  all  ages — 5203. 

Number  of  inhabited  houses— 1175. 

Average  number  ol  persons  per  house — 4-4 


TABLE  II. — Cockermouth  Urban  District. 

Cases  of  Infectious  Disease  notified  during 
the  Year  1911. 


Cases  notified 

in  Whole 

District. 

Ages.t — Years. 

Notifiable  Disease. 
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Smallpox 

Cholera 

Diphtheria  (including 

Membranous  croup)  ... 

5 

1 

4 

Erysipelas 

0 

0 

1 

2 

Scarlet  fever  .. 

Typhus  fever  ... 

Enteric  fever  ... 

Relapsing  fever 

Continued  fever 

Puerperal  fever 

Plague 

9 

2 

5 

2 

I 

(Under  Tuberculosis 

•T~  j Regulations,  1908 

£ ( Under  Tuberculosis 
P j Regulations,  191  1 

jj  ^ (Others 

0 

2 

Totals 

20 

3 

12 

2 

I 

2 I 

TABLE  III. — Cocker  month  Urban  District . 

Causes  of,  and  Ages  at,  Death  during  Year  1911. 


Causes  of  Death. 

1 

Deaths  in  whole  District  at 
subjoined  Ages. 
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1 Deaths 
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tions. 
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m 65  and 

0 upwards 

Enteric  Fever 

Small-pox 

. . . 

. . . 

. • • 

Measles 

. , , 

! 

... 

Scarlet  fever 

... 

• • • 

• . . 

* . . 

Whooping-cough 

1 

1 

Diphtheria  & croup 

1 

. . • 

1 

. . . 

. . . 

Influenza 

. • . 

. . . 

. . . 

* « • 

I 2 

Erysipelas 

1 

. . • 

... 

. • e 

. . • 

... 

. . . 

1 

Phthisis  (Pulmonary 

Tuberculosis) 

4 

... 

. • • 

... 

... 

3 

1 

3 

Tuberculous  Meningitis  ... 

1 

... 

... 

1 

Other  tuberculous  diseases 

... 

, , f 

... 

... 

... 

... 

... 

Rheumatic  Fever 

■ « • 

... 

... 

... 

... 

... 

... 

1 

Cancer,  malignant  disease 

6 

... 

... 

. • • 

... 

6 

2 

Bronchitis 

8 

2 

... 

... 

6 

1 

Pneumonia 

8 

1 

... 

. . . 

6 

1 

2 

Other  diseases  of  Respira- 

. . . 

. . • 

. • . 

... 

... 

. • • 

... 

tory  organs 

. . • 

... 

... 

... 

... 

1 

Diarrhoea  and  Enteritis  ... 

5 

4 

1 

... 

Appendicitis  and  Typhlitis 

. • • 

Alcoholism  j 

... 

... 

Cirrhosis  of  liver  j 

... 

... 

Nephritis  and  Bright’s 

Disease 

3 

1 

2 

2 

Puerperal  fever 

Diseases  and  accidents  of 

parturition 

... 

. • • 

. • . 

• • • 

Congenital  Debility  and 

Malformation,  including 

Premature  Bir  h 

5 

5 

... 

... 

... 

2 

Violent  Deaths,  excluding 

.Suicides 

2 

1 

1 

1 

Suicides 

1 

... 

... 

1 

Heart  disease 

6 

... 

2 

4 

4 

Other  defined  diseases 

x3 

, • • 

1 

1 

1 

2 

8 

12 

Diseases  ill-defined  or 

unknown 

10 

1 

... 

3 

6 

2 

All  causes 

75 

12 

3 

I 

2 

4 

5 

16 

32 

36 

TABLE  IV* — Cockermouth  Urban  District . 
INFANT  MORTALITY  DURING  THE  YEAR  1911. 
Nett  Deaths  from  stated  Causes  at  various  Ages 
under  1 Year  of  Age. 


CAUSE  OF  DEATH. 

1 Under  1 Week,  | 

1-2  Weeks 
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Total  under 

1 month 

i -3  Months 

3-6  Months 

6-9  Months 

w 
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*-> 
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0 
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ci 
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1 

Total 

Deaths 

under 

One 

Year. 

f 

Common  j 
Infectious  { 
Diseases.  | 
l 

L 

Small-pox 

Chicken-pox 

Measles 

Scarlet  Fever 

Diphtheria  : Croup 
Whooping  Cough 

Diarrhceal 

i 

Diseases 

- 

Diarrhoea,  all  forms 
Enteritis  (not  Tuber- 
culous) 

Gastritis,  Gastro- 
intestinal Catarrh  ... 

2 

1 

I 

3 

1 

1 

Wasting 

Diseases. 

Premature  Birth 
Congenital  Defects 

Injury  at  Birth 

Want  of  Breast-milk 
Atrophy,  Debility, 

Marasmus  ... 

3 

1 

3 

1 

3 

1 

f 

1 uberculous  | 

< 

Diseases  | 

l 

Tuberculous  Meningitis  ... 
Tuberculous  Peritonitis  : 

Tabes  Mesenterica  ... 
Other  Tuberculous 

Diseases 

1 

Other 

Causes. 

r 

Erysipelas 

Syphilis 

Rickets 

Meningitis 

(not  Tuberculous) 
Convulsions 
bronchitis 

Laryngitis 

Pneumonia 

Suffocation,  overlying 
Other  Causes 

1 

1 

2 

i 

All  Causes 

1 Certified 

X Uncertified 

i 

4 

4 

3 

i 

2 

I 

12  I 

Nett  Births  in  the  year — legitimate  ...  113. 

illegitimate  ..  25. 

Nett  Deaths  in  the  year— legitimate  infants  12. 

illegitimate  ...  — . 


Cockermouth  Urban  District. 


Annual  Report  of  the  Medical  Officer  of  Health  for  the  year  191 
on  the  administration  of  the  Factory  and  Workshop  Act,  1901, 

in  connection  with 


FACTORIES,  WORKSHOPS,  &c. 

Inspections.  Written  Notices. 

Workshops  ...  99  8 


Defects  Found. 


Found. 

Remedied. 

Nuisances 

7 

7 

Sanitary  accommodation  unsuitable 

j 

1 

1 

Total 

8 

8 

Registered  W orkshops. 


Bakehouses  ...  ...  ...  ...  8 

Dressmakers  and  Milliners  ...  ...  ...  17 

Printers  ...  ...  ...  ...  4 

Bootmakers  and  Cloggers  ...  ...  ...  13 

Stonemason  ...  ...  ...  ...  1 

Smiths  and  Fitters  ...  ...  ...  6 

Joiners  ...  ...  ...  ...  4 

Coachbuilders  ...  ...  ...  ...  2 

Saddlers  ...  ...  ...  ...  2 

Cabinet  Makers  and  Upholsterers  ...  ...  2 

Tallow  Chandlers...  ...  ...  ...  2 

Tann  ers  ...  ...  ...  ...  2 

Plumbers  and  Painters  ...  ...  ...  8 

Tailors  ...  ...  ...  ...  15 

Brewers  ...  ...  ...  ...  1 

Woollen  Mill  ...  ...  ...  ...  1 

Total  number  of  workshops  on  Register  ...  88 


JOHN  PENNY,  M.B.,  D.Sc.,  F.R.S.E., 

30th  June,  1912.  Medical  Officer  of  Health. 


February,  1912. 

JOHN  PENNY,  Esq.  D.  Sc,  M.B.  F.R.S.E. 

Medical  Officer  of  Health. 


Cockermouth  Urban  District  Council. 

Dear  Sir, 

I have  pleasure  in  submitting  to  you  my  Annual 
Report  for  the  year  ending  31st  December,  1911. 


Nuisances  reported  to  Council  ...  183 

do.  Notices  complied  with  ...  179 

DETAILS  OF  SANITARY  IMPROVEMENT  WORK. 


Defective  drains  repaired,  cleansed,  etc.  ...  29 

Premises  entirely  re-drained  ...  ...  2 

New  soil  pipes  hxed  ...  ...  ...  2 

Cesspools  repaired  ...  ...  ...  1 

Defective  or  dirty  w.  c.  pans  cleaned,  repaired,  ] 
or  pans  replaced  by  new  ones  J 

,,  Flushing  cisterns  repaired...  ...  5 

,,  Downspouts  or  eaves  repaired  ...  3 

,,  Yard  gullies  and  sink  wastes  repaired  54 

,,  and  insufficient  water  supplies  remedied  12 

No.  of  Cowsheds  lirnewashed  ...  ...  9 

Carcase  of  sheep  buried  ...  ..  1 

FOOD  STUFFS  SEIZED  AND  DESTROYED. 

In  May  four  boxes  of  smoked  haddocks,  and  in  July 
twenty  boxes  of  kippers  were  seized  and  destroyed  as 
they  were  found  to  be  unfit  for  human  consumption. 

The  Longcroft  Tannery,  Windmill  Lane,  is  now 
unoccupied  and  the  Gut  Scraper’s  business  which  was 
also  carried  on  at  these  premises  has  been  removed  to 
Waterloo  Street. 


PLANS. 

During  the  year  eleven  Plans  were  passed  by  the 
Council — one  for  the  conversion  of  offices  into  a dwelling- 
house  and  ten  for  additions  or  alterations  to  premises. 

WATER  SUPPLY. 

At  the  beginning  of  the  year  a large  portion  of  the 
water  mains  in  the  town  were  scraped  by  means  of  the 
“ Power  Cleer  ” machine,  with  the  result  that  no  further 
complaints  of  lack  of  pressure  during  the  summer  months 
were  received  from  residents  of  houses  situated  in  the 
high  lying  portions  of  the  town. 
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REFUSE  REMOVAL. 

The  regular  bi-weekly  collection  of  domestic  refuse 
and  the  weekly  collection  of  trade  refuse  has  been 
maintained  throughout  the  town.  All  the  sewers  have 
been  regularly  flushed  and  kept  clean. 

COWSHEDS  AND  SLAUGHTER  HOUSES. 

The  cowsheds  and  slaughter  houses  have  been 
frequently  visited  during  the  year,  and  have  generally 
been  found  to  be  kept  in  a cleanly  condition. 

INFECTIOUS  DISEASE  AND  DISINFECTION. 

On  the  notification  of  cases  of  Infectious  Disease  the 
premises  were  visited  forthwith,  arrangements  made  for 
the  isolation  of  patients  in  their  own  homes  and,  on 
recovery,  the  premises  were  thoroughly  disinfected  with 
Formalin. 

During  the  Summer  and  Christmas  holidays,  the 
Fairfield  Schools,  and  during  the  latter  holiday  the  All 
Saints  Schools,  were  disinfected  with  Formalin,  as  were 
also  the  premises  where  persons  suffering  from  consump- 
tion had  resided. 

JAS.  W.  POOLEY, 

Cert.  Inst.  M.C.E.,  M.I.M.E.,  C.R.San.I. 

Surveyor  and  Sanitary  Inspector. 


